Southern Illinois University at Edwardsville
Hazardous Waste Management Department

February 27, 1992

Illinois Environmental Protection Agency
Division of Land Pollution Control #24 US EPA RECORDS CENTER R

el s oo iy

Dear Sir/Madam: 1002
RE: Generator/Facility USEPA # ILD006331342

Southern TIllinois University at Edwardsville (SIUE) has
enclosed the 1991 Hazardous Waste Report for the generator/facility
number listed above. Both Form IC - "Identification and
Certification" and Form GM - "Waste Generation and Management" have
been completed and attached 1in accordance with Illinois
Environmental Protection Agency regulations.

If you have any questions concerning this report, please call
me at (618) 692-3584 or Dr. Wilbraham, Director of Hazardous Waste
at (618) 692-3562.

Sincerely,

meje ,m@)@])

David E. McDonald
Coordinator for Environmental Control

cc.: Robert Vanzo, Assistant to the Vice President for
Administration
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'P.O. BOX 1652
. EDWARDSVILLE, IL 62026 19_91 Hazardous Waste.Report

s
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ILD006331342 1190255(&

SLU~SCIENCE BLDG ILLINOIS Enviro’ental Protection Agency |

.

Instructions for this form found on pages 6 - 12. _
This form must be completed for the location shown on the above label. If you need additional forms for other locations, call [EPA.

Sec. | -~ Generator Status
A. RCRA Generator Status (Enter one code)

0 2 1=LQG
2=8QG SkiptoBoxC
3 =CESQG

4 = Nongenerator (Continue to Box B)

B. Reason for not generating (Check all that apply)

a1 __ Nevergenerated as ___Periodic generator, none in reporting year
32 __ Outof business ' a6 __ Waste minimization activity

as __ Only excluded or delisted waste generated sz __ Other (Specify in comments box)

s __ Only non-hazardous waste generated

C. 31;1 1 = Status is expected to be the same next year and following years. 2 = Status is expected to change next year.

Section ll. Enter the SIC Code(s) for this location. :
3?8;/;_2_.1_ ———— e j

43 47 51 i

Section lil. On-Site Waste Management Status (enter one code for each question)
A. ss 3 RCRA regulated (permitted or interim status) storage |
B. & 4. RCRA permitted or interim status treatment, disposal, or recycling
C. & 3. RCRAexempt treatment, disposal, or recycling

Section IV, Waste minimization activity during this reporting year (Enter Y {Yes] or N [No] for questions A-D)
A. s )y Did this site begin or expand a source reduction activity this year?
B. 53 N_ Didthis site begin or expand a recycling activity this year?
C. & Y Didthis site systematically investigate opportunities for source reduction or recycling?
D. Did any of the factors listed below delay or limit this site's ability to initiate new or additional source reduction
or on-site or off-site recycling activities this year; if yes, enter Y below.
S. Reduc. Recyec.

et L 71 — Insufficient capital to install new source reduction equipment or implement new source reduction practices i
6 __ 72 —._ Lack of technical information on techniques applicable 10 the specific production processes 1
63 — 73 — Not ecomomically feasible: cost savings in waste management or production will not recover the !

capital investment ‘ ‘
ss 7« _— Concem that product quality may decline as a resutt |
s _ 75 — Permitting burdens g
ss — 76 —. Previously implemented -- additional reduction/recycling does not appear to be technically feasible gl
s7 . 7 —. Previously implemented -- additional reduction/recycling does not appear to be economically feasible 3
68 — 78 — Previously implemented -- additional reduction/recycling does not appear to be feasible due to permitting

requirements
69— Technical limitations of the production processes
79 Requirements to manifest wastes inhibit shipments off site for recycling

so — Financial liability provisions inhibit shipments off site for recycling
81— Technical limitations of production processes inhibit shipments off site for recycling
82— Technical limitations of production processes inhibit off-site recycling
83 — Lack of permitted ofi-site recycling facilities
s . Unable to identify a market for recyclable materials
70 — 8 — Other (Specify in Comments box)

Sec. V. This Agency i authorized to require this information under Revised Statutes, 1981, Chapter 1li-1/2, Sections 1004 and 1021 (f)(2). Disclosure of this information in required. ‘Failure to do
may result in a civil penatty up to $25.999 for each day the tailure continues, a fine up 10 $1,000,000.00 and Imprisonment up to § years, This form has been approved by the Forms Management
CERTIFICATION tcenity under panahy of law that | have personally examined and am famiiar with the information subminied In this and all antached documents, and that based on my Inquiry of
those indiviguals immediately responsible for obtaining the information, | beflieve that the submitied information is true, accurate and complefe. | am aware that there are significant penalti
false information, including the possibility of fine and imprisonment,

A. Please print: Last Name -M¢Donald A First Name -David B. Tite Coordinator for Fnv. Control
C. Signature é\)‘-ﬂ“—olfﬂn‘ wy D. Date of signature _2 = & 7 = T2
COMMENTS: —— Enter Y (Yes) if you have comments regarding this page and attach extra sheet. Page 0001 of 8 \
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T LLD0063313842 1180255002 1T om0
S..U-SCIENCE BLDG . ! ILLINOIS Environmggmal Protection Agency

P.0. BOX 1652
EDWARDSVILLE, IL 62026

Instructions for this form found on pages 14 - 31.

" Sec.! WASTE DESCRIPTION

A. Waste Description: Waste Flammable Liquid; Methylene Chloride and Benzene
B. EPAHazardousWasteCode F O 0?2 ___ _ o
0 46
C. SiCcode _8 2. 2.1
D. Origin Code ™ _5‘;1 System type Igs____ E. Source code 5;% 94 é\____ é___
F. Point of measurement %13‘ G. Formcode B 2 0.4
H. Radioactive mixed 2 l. TRIlconstituent _1
T4
J. CASnumbers:t.__ - _ -2 _ e -8
5 g i
4, - -__ 5. - -

107

Sec. I QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM A Densitym_ _8-_3 .0 Ibs/gal (Same unit and density must be used for all quantities on this page)
B. Quantity generated in previous reporting L N-A-— C. Currentreporting year _ 22020
D. Did this location do any of the following to this waste (at this location}: manage in exempt or regulated treatment,
recycling, or disposal process? _gm Y= Yes (Continue to System 1)  N= No (Skip to Sec. llI)
On-Site System 1: System Typem _ Quantity managed on-site this year
On-Site System 2. System Typewl\él _ Quantity managed on-site this year

145

159

Sec. Il OFF-$ITE SHIPMENT

A. Was any of this waste shipped off site this reporting year? BX_ Y= Yes (Continue to Box B} N= No (Skip to Sac. V)
Slte 1: Name and address of facility: Rineco Chemical 1Industr1' es

1007 Vulcan Road . Haskell
B. U.S. EPA ID No. of facility waste wasBs%?p%%g io‘AR _é_z_gj_g_ 81 0857870
C. System type shipped to 1!;1 041 > D. Off-site avaifability code 1 _
E. Total quantity shipped in this reportingyear: _ 2 _Z_Q__Ws 0
Site 2: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to:
C. System type shipped to 2!;49_

D. Off-site availability code ___

213
E. Total quantity shipped in this repottingyear: __ _ _
214
Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year resdlt in minimization of this waste? _N Y= Yes (Cont. 1o Box B)  N=No (Cont. to Sec. V)
224
Activity W__ _~ W_ = W __ W____ C. Ofthereffects (Y=Yes, N=No) __
25 28 231 237

B

234
D. Quantity recycled in reporting year due to new activities
E. Activity/production index

248 - 251
Sec. V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days and then ship it off-site (to site shown in Section lll[}?  (Y=Yes, N=No) Y
B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, N= No) f_s&_
Quantity stored that was generated this reporting year:
Quantity stored that was generated prior 10 this reportinzgsyear: -
2

COMMENTS: Enter Y (Yes) if you have comments regarding this page and attach extra sheet. Page __<




ILDO06331342 1190255002
SIU-SCIENCE BLDG ‘m i

' P.0. BOX 1652 . ILLINOIS Enviy ental Protection Agency

EDWARDSVILLE, IL 62026

Instructions for this form found on pages 14 - 31.

Sec.! WASTE DESCRIPTION o L. idine)
A. Waste Description: Waste Flammable Liquid; Flammable Liquid (Pyridine
B. EPA Hazardous Waste Code _F 000 _5 ?D_Q_Ol -——— G——— ———
C. SiCcode 8221 *
D. Origin Code _1 System type P})As_____ E. Source code 5/;_9__4_ é___ é__
54
F. Point of measurement _1 G. Form code g_?__‘l_ﬁ_
H. Radioactive mixed _2_68 . TRIconstituent _1
n T4
J. CASnumbers:1._ - - 2 _ - e B
ki3 . ] h il
4, e e 5 e e
99 107

Sec. !l QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM n]s- Densityﬂ_s_ _8._3 __Ibs/gal (Same unit and dansity must be used for all quantities on this page)
B. Quantity generated in previous reporting year_m N_A.__ C. Currentrepotting year130 1.0

D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,
recycling, or disposal process? _‘NL_O Y= Yes (Continue to System 1) N= No (Skip to Sec. Ilf)
On-Site System 1: System TypeIM _ Quantityl managed on-site this year
On-Site System 2: System Type& _ Quantity managed on-sits this year

145

158

Sec. lil OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y Y= Yes (Continue to Box B) N= No (Skip to Sec. IV)
Site 1: Name and address of facility: Enyironmentaal En‘%%rpri ses, Inc.

4650 Spring Grove
Cincinnati, Ohio 45232
B. U.S. EPA ID No. of facility waste was shippedto: Q H D 083377010
170

C. Systemtype shippedto M 077 D. Off-site availability code 1
E. Total quantity shipped in this reporting year:________________’]_w.s_o_

Site 2: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Systemtype shippedto M__
209

E. Total quantity shipped in this reporling year:

214
Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? _N Y= Yes (Cont.to Box B) N=No (Cont. to Sec. V)
224
B. Activity W____ W__ == W___  W__ _  C. Othereffects (Y=Yas, N=No)
] 228 23 234
D. Quantity recycled in reporting year due to new aclivities
E

Activity/production index

248 - 251
Sec.V REGULATED STORAGE .
A. Did this site store RCRA wastes 90 days and then ship it off-site (lo site shown in Section ll)?  (Y=Yes, N=No) N
B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, N= No) 3&1_
Quantity stored that Was generated this reporting year:

COMMENTS: Enter Y (Yes) if you have comments regarding this page and attach extra sheet. Page -~
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5IU-SCIENCE BLDG ’ ILLINOIS Envi ental Protection Agency
2

P.O. BOX 1652 Q’\;‘
- EDWARDSVILLE, IL 620 1991 HazardouS'Waste Report
Form-GM Wast Generatlon

lanagement
Instructions for this form found on pages 14 - 31.

Sec.! WASTE DESCRIPTION

A. Waste Description: Waste Flammable Liquid; Acetone and Alcohol
B. EPAHazardousWasteCode F 0 Q0 3  _ _ ___  __ _ _ —-———— ———
a8
C. SICcode _5_08_2__?__'[_
D. Origin Code 541 Systemtype M__ E. Sourcecode AQ 4 A____ A
F. Point of measurement = G. Form code Bée_D_B
H. Radioactive mixad _L L TRI constrtuent 1
74

J. CASnumbers:t._ - - 2_ e e 8

= = 3T

4, e e 5 e e

83 : 107

Sec. I QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM . N Densitym__ _8.3 __lIbs/gal (Same unit and density must be used for all quantities on this page)
B. Quantity generated in previous reporting yearm______2_5 5.0 c. curmentreporting year - 16. 5.0
D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,

recycling, or disposal process? _[%0 Y= Yes (Continue to System 1) N= No {Skip to Sec. li)

On-Site System 1: System Typem _ Quantity managed on-site this year

On-Site System 2: System Type% —— ____ Quantity-managed on-site this year e

Sec. Il OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y Y= Yes (Continue 1o Box B) N= No (SKip to Sec. V)

Site 1. Name and address of facility: Rineco Chemical IndustHeS
1007 Vulcan Road- Haskell
Benton, AR 72015
B. U.S. EPA ID No. of facility waste was shrpped to: _A..RJl_Q._B__L_O_.S__Z_B_Z_Q

C. System type shipped to 1M 041 D. Off-site availability code 1
E. Total quantity shipped in this reporting year:
Site 2: Name and address of facility: e

B. U.S. EPAID No. of facility waste was shippedto: __ _

C. System type shipped to 2!\519 — ’ D. Oft-site availability code -

E. Total quantity shipped in this reporting year:

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES

A. Did new activities in this year resdlt in minimization of this waste? _zzq__ Y= Yes (Cont. 1o Box B)  N= No (Cont. 10 Sec. V)
Activity W . W - W W | C. Other effects (Y=Yes, N=No) __

B
D. Ouanmy recycled in repomng year due to new ac‘uvmes
E. Aclivity/production index

248 - 251

Sec.V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days and then ship it off-site (1o site shown in Section lIl}?  (Y=Yes, N=No) Y
B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, N= No) _}?__

Quantity stored that was generated this reporting year: ?

COMMENTS: - EnterY (Yes) if you have comments regarding this page and attach extra sheet. Page__ 7

e e e e e+ A iy —————a LS LI




ILDO06331342 1180255002

SIU-SCIENCE BLDG i
B 0. BOX 1652 ‘ !ll_glél:\lgls Env'mental Protection Agency
EDWARDSVILLE, IL 62026 - :

Instructions for this form found on pages 14 - 31.

Sec.| WASTE DESCRIPTION

A. Waste Description: Yaste Poisonous Solid; Poison B, Barium Salts
B. EPAHazardousWasteCodeD 005 D00 7 D00 8 DO 04 DOD 9
C. SiCcode 82 2 1 ® . » “ “°
50
D. Origin Code _5% System type Igls_O_Lz_ E. Sourcecode Ag 4 é\__ é__
F. Point of measurement _1 G. Formcode 351_6_
68
H. Radioactive mixed 2 . TRiconstituent 1_
3 Y/

J. CASnumbers:t.__ - . a2 Mg

i3 — m— i

4 e e b5 e e

09 107

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM a4 Density f;ls' _0._5 _Dlbs/gal (Same unit and density must be used for all quantities on this page)
B. Quantity generated in previous reporting yearm_________g_o__o_ C. Current reporting year __ 120
D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,

recycling, or disposal procass? _N Y= Yes (Continue to System 1)  N= No (Skip to Sec. Ili)

On-Site System 1: System Typem . Quantity managed on-site this year

On-Site System 2: System Type% _ Quantity managed on-site this year

145

159

Sec. Hl OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? ¥g_ Y= Yes (Continue to Box B) N= No (Skip to Sec. V)
1

Site 1: Name and address of facility: .
y Environmental Enterprises, Inc.

4650 Spring Grove

B. U.S. EPA ID No. of facility waste wag }H&Qé‘%téjﬁgﬂgaﬁzizij__zj_l_q

170
C. System type shipped 1o 1?;/!2 0. 77 D. Off-site availability code 1
E. Total quantity shipped in this reporting year: e
Site 2: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to:

C. Systemtype shippedto M __
209

E. Total quantity shipped in this reporting year:

D. Off-site availability code __
213

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? _ N Y= Yes (Cont.to Box B)  N=No (Cont. to Sec. V)
24
B. Activly W____ W ____ W___  W___  C. Othereffects (Y=Yes, N=No) ___
T8 28 <) 234
D. Quanltity recycled in reporting ysar due to new activities
E. Aclivity/production index

248 - 251

Sec.V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days and then ship it off-site (to site shown in Section ll[)?  (Y=Yes, N=No) . _l
B. Didthis site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, N= No) f‘;Y
Quantity stored that was generated this reporting year: 26.0

COMMENTS: N Enter Y (Yes) if you have comments regarding this page and attach exira sheat. Page 15—




ILD0O06331342 1190255002
RIU-SCIENCE BLDG .

ILLINOIS Envi ental Protection Agency

P.0O. BOX 1652 R rt

" EDWARDSVILLE, IL 62026

Instructions for this form found on pages 14 - 31.

Sec.! WASTE DESCRIPTION

A. Waste Description: Acidic and Basgc Liquid Waste
B. EPAHazardousWasteCode ) 0 O 2 __ _ - w———
C. Siccode 8221 %
D. Origin Code 5°__1_ System type h{:is_____ E. Source code 5,3_9_4_ é\___ é___
54
F. Point of measurement _ 1 G. Form code 3_1__0__5
H. Radioactive mixed _72_68 . TRl constituent _1_
3 © Ta
J. CASnumbers:t.__ - -__ 2 __ e e B -
iy = 1
4, e e B e
9 ’ 107

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM ﬂ;_ Density nl" 0_._0 0 Ibs/gal (Same unit and density must be used for all quantities on this page)
B. Quantity generated in previous repotting year oo 36 0.0 C. Currentreporting yearWj 32 0._0_
D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,
recycling, or disposal process? Y= Yes (Continue to System 1)  N= No (Skip to Sec. [ll)
On-Site System 1: System TypeM 1 2 1 Quantity managed on-site this year . .320.0
On-Site System 2: System Type‘shg — Quantity managed on-site this year

145

159

Sec. lll OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Ey_ Y= Yes (Continue to Box B) N= No (Skip to Sec. IV)
Site 1: Name and address of facility: !

B. U.S. EPA ID No. of facility waste was shipped to:
C. System type shipped to 1fé/l2_

E. Total quantity shipped in this reporting year:
Site 2: Name and address of facility: i

B. U.S. EPA ID No. of facility waste was shipped to:

C. System type shippedto M __
203
E. Total quantity shipped in this reporting year:

Sec. [V NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? _N Y= Yes (Cont. to Box B) N=No (Cont. to Sec. V)
) 224
B. Activty W___ W ___ W_ = W___  C. Otherefiects (Y=Yes, N=No) __
225 228 231 234 237
D. Quantity recycled in reporting year due to new aclivities
E. Activity/production index

248 251
Sec. V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days and then ship it off-site ({o site shown in Section ll)?  (Y=Yes, N=No) N
B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, N= No) _Zﬁi_
Quantity stored that was generated this reporting year:

COMMENTS: o Enter Y (Yes) if you have comments regarding this page and attach extra sheet.




ILD0O06331342 1190255002
SIU-SCIENCE BLDG

P.0. BOX 1652
EDWARDSVILLE,

ILLINOIS Environ.xtal Protection Agency

IL 62026 1991 Hazardous Waste Report

anagement
Instructions for this form found on pages 14 - 31.

Sec.| WASTE DESCRIPTION
A. Waste Description: _Spent Acids with metals

B. EPAHazardousWasteCode D 0 0.4 _DOO _5& ._S‘Q_Q_O.J_ _92..0__0_8. _‘.‘D_D._D.._q
C. SiCcode 8221 % ®
D. Origin Codeso_:[_ System type l;is___ E. Source code Q_Q_A_ é\__ é——
F. Point of measurement _1 G. Formcode g 1.0 3
H. Radiocactive mixed __2_63 [. TRIconstituent 1
73 T4

J. CAS numbers: 1, _ - 2 e e B e

T = L

4 __ e e 5 e

99 107

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE
A. UCM o Density m';l_ 0 .0 __ lbs/gal (Same unit and density must be used for all quantities on this page)
B. Quantity generated in previous reporting yearm _____ 3. 5.0.0 C. Curentreporting year130
D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,
recycling, or disposal process? Y Y= Yes (Continue to System 1) N= No (Skip to Sec. lll)
On-Site System 1: System Typem 0 7.9 Quantity managed on-site this yearrH _____ 329.0
On-Site System 2; System Type1¥ ______ AQuantity managed on-site this year

3290

159

Sec. lll OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporling year? _g_ Y= Yes (Continue to Box B} N= No (Skip to Sec. IV)
Site 1: Name and address of facility: !

B. U.S. EPA ID No. of facility waste was shipped to:
C. Systemtype shipped to &Az_

188
E. Total quantity shipped in this repottingyear: ___ .
7
Site 2: Name and address of facility: *
B. U.S. EPAID No. of facility waste was shippedto: __
C. Systemtype shippedto M__ b D. Off-site avaitability code __
209 213

E. Total quantity shipped in this reporting ysar:
214

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities In this year result in minimization of this waste? - N Y= Yes (Cont. to Box B)
: 4
B. Activty W _ =~ W__ _ W____ W____C. Othereffects (Y=Yas, N=No) __
225 228 231 234 237
D. Quantity recycled in reporting year due to new activities
E. Aclivily/production index

N= No (Cont. to Sec. V)

248 251
Sec.V REGULATED STORAGE _
A. Didthis site store RCRA wastes 90 days and then ship it off-site (to site shown in Section lIl)?  (Y=Yes, N=No) N
261
B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, N= No) N
262
Quantity stored that was generated this reporting year:

263
Quantity stored that was generated prior to this reporting year:

AEALLREU L b il A




Southern Illinois University at Edwardsville
Hazardous Waste Management Department

March 9, 1992

Mr. Gerald Golubski, P.E., Environmental Engineer
United States Environmental Protection Agency
Region 5

Environmental Sciences Division

536 South Clark Street

Chicago, IL 60605

RE: 1Inspection of Southern Illinois University at
Edwardsville - ILD 006331342

Dear Mr. Golubski:

The following actions have been taken to address
violations noted during your inspection of February 28, 1992.

1. Concerning the improper 1labeling of bottles and open
containers in the Chemistry laboratories, I have sent a memo
(attached) to Dr. Emil Jason, Chairman, Department of Chemistry,
notifying him of the violation. The memo also recommends that
notices be placed in satellite accumulation areas reminding
students to properly label the bottles and to keep the containers
closed except for when they are being filled.

I also have suggested a follow-up inspection be conducted by
a member of the School of Science Safety Committee and myself to
ensure that all violations have been corrected. (Section 722.134
and 725.273)

2. In regards to the incomplete documentation of training
requirements for Joe Wilson, General Assistant and myself, I will
rectify this situation immediately. Joe Wilson will be trained in
emergency response measures and proper documentation will be kept
in his file. I will provide proper training documentation to my
files immediately in accordance with 35 Illinois Administrative
Code (IAC), Section 725.116.

3. I have informed the General Assistants in the Hazardous
Waste Management Department to properly label the drums in the
Hazardous Waste Storage Area. This will include the date
accumulation began and other requirements of 35 IAC, Section
722.134.

4. I have enclosed the safety and drum storage checks as you
requested for 1991. As you will note, there are several gaps in
this record including a 6 month gap at the beginning of 1991.
According to Dr. Wilbraham, Director of Hazardous Waste Management,
Patience Mboe (student worker) was completing these safety checks
although no records were found in the files. As you can see, this



problem was corrected in the latter part of 1991. (Section 275.115
and 275.274)

Should you have any questions regarding this response, please
call me at (618) 692-3584.

Sincerely,

Ol IS0

David E. McDonald
Coordinator for Environmental Control

Attachments

cc. Dr. Emil Jason, Chairman, Department of Chemistry
Mr. Robert Vanzo, Assistant to the Vice President for
Administration



Southern Illinois University at Edwardsville
Hazardous Waste Management Department

March 9, 1992

TO: Dr. Emil Jason, Chairman, Department of Chemistry
FROM: David McDonald, Coordinator for Environmental Control
SUBJECT: EPA inspection of February 28, 1992.

I have attached my response to the Environmental Protection
Agency (EPA) regarding Mr. Gerald Golubski’s inspection of February
28, 1992. A problem that keeps recurring in the Chemistry
laboratories (satellite accumulation areas) is improper labeling
of containers and failure to keep the containers closed. I am
recommending that the attached notice be placed in the satellite
accumulation areas to remind the students of proper hazardous waste
procedures. I am available to meet with a member of the School of
Science Safety Committee to conduct a follow up inspection of the
laboratories at your convenience.

Should you have any questions regarding the EPA inspection
please let me know.

cc. Robert Vanzo, Assistant to the Vice President for
Administration
Gerald Golubski, Environmental Engineer, EPA




Satellite Accumulation Area Notice
Hazardous Waste

Attantlen - In accordance with 85 lllincls Adminlatrative

Ceda (IAC), Seaction 725.2738 and 722.1384, all contalnars MUST
be clesad sxcapt when fllling. Prepaer labaling of tha

contalner Includes the fellowing:

~ Clearly mark ‘Hazardoua Wasta’ on tha labal.
~- |dantify the contants of the ccontalnsr on the labal.

~- Mark ths date accumulation cf hazardocus wasta In tha
contalnar bagan.




Southern I1linois University at Edwardsville

.chool of Sciences

Department of Chemistry

May 11, 1989

Mr. William Mund

Chief, RCRA Enforcement Section
US EPA - Region V

230 S. Dearborn Avenue

Chicago, Illinois 60605

Dear Mr. Mund:

Please send me copies of the annual inspection reports for
1987, 1988, and 1989 when prepared.

Thank you.

Sincerely,

v-"\
L ] 7 g
N7 S/ AN

-~

Antony C. Wilbraham
Acting Director
Hazardous Waste Management

ACW/11

Rm. 2325, Science Building, Edwardsville, Illinots 62026-1652 (618) 692-2042



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

‘ 1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT
GENERATOR USEPA 1.D. NUMBER IL GENERATOR IEPA I.D. NUMBER
[ILD006331342 119025500 2]
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

GENERATOR USEPA [.D. NUMBER GENERATOR IEPA LD

ILD006331347] 111902550047

I. WASTE MINIMIZATION ACTIVITY

a. Efforts taken in 1989 to implement waste minimization includes the following (this can be reduction of total volume of
waste or reduction of toxicity, or both, consistent with minimizing present or future threats to human health and the
environment): (Indicate all that apply)

@ NO Did you create or expand a source reduction program during report year? This implies any action
that reduces the toxicity or amount of waste exiting a process, such as feedstock modifications, proc-
ess modifications, housekeeping practices.

@NO Did you create or expand an on-site recycling program during the report year? This implies use,
reuse, or reclamation of a waste after it has been generated.

@ NO Did you conduct a source reduction and/or recycling opportunity assessment or audit during the report

year?

YES Did you use the Industrial Materials Exchange Service or another waste exchange during the report
year?

IF you answered ‘no” to ALL of these questions, continue to section c. If you answered “yes” to ANY of these ques-

tions, continue to section b.

b@NO Did these ettorts result in minimization ot waste?
IF “yes” idenlify the waste stream minimized:
Waste type {page 6 of instructions): 0 9
RCRA Hazardous Waste Code (Appendix C): D) 0 1 1
Method of minimization:
___ On-site recycling
___Equipment cr technology modification/substitution
___ Process modification/substitution
___ Feedstock modification
___ Waste stream segregation
___ Industrial Materials Exchange Service or other waste exchange
__ Improved housekeeping = . .
____Other (Specity): Precipitation
Results of minimization.—.
Toxicity reduction ES ) NO
Quantity prevented: 70 galions
©

Did efforts result in increase in emissions to air, land or water? YES

c. What factors delayed or prevented implementation of waste minimization?
_X  Insufficient capital

Permitting burdens

Technical limitations

Not economically feasible

Othet, explain:

lIl. ON-SITE WASTE MANAGEMENT STATUS
\_\_{ES/‘NO Waste is managed on-site in RCRA permitted units and is being reported on a Facility Annual Report,

YES Waste was treated, recycled, or disposed on-site in units exempt from RCRA permitting requirements.
(This includes discharges under NPDES permits, direct discharges to a POTW, on-site treatment and

discharge to municipal treatment works, on-site recycling, burning in industrial boiters and furnaces
for energy recovery.)

If “yes” the waste type (from page 6 of the instructions) is () § .
The amount of waste so managed during the report year was _ (. 850 tons.
If a second wasle type is so managed, the waste type is ____andthe amount managed was N tons.
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

For Agency use ‘ LIPH [V_VE CARD |6]0 TRANS m 0 2]2 8[? 0
8

1 5 6 7 <) 14
GENERATOR USEPA I.D. NUMBER GENERATOR IEPA 1.D. NUMBER
LLILI DI 0l 0161313 11314]2 L111910121515101012 |
18 29 30 39

LIST OF TRANSPORTATION SERVICES (HAULERS) USED: List each hauler only once regardless of
the number of individual waste shipments.

TRANSPORTER'S

LINE TRANSPORTER NAME/ TRANSPORTER LLINOIS EPA
NO. ADDRESS USEPA 1.D. NO. 1.D. NUMBER
Precision Energy Systems
lG_OJL 1040 N. Main, Lombard, IL 60148 ZlLlplols l2l2lo18loig lal | |1ls [ols
3 64 95 106 107 110
olo | Two Rivers Trucking TILDlolo k368 i2]7 ] |
63 64 95 106 107 110

“Chemical Services INC.
13701 S. Kostner, Crestwood, IL 60445 lLiLiplololzloftltiobl | 1B (ol1]
95 106

107 110

&

&
2

Southern T1linois University

04 | Bdwardsville, IL 62026 ihlplobbbBiiske] igwjz leil
Lok L ey L
L0le | S o o
Lol | EENNEEENERNE NN
L 0B NN NN R
o AL L
o NIRRT AN
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LINOIS ENVIRONMENTAL PROTECTION AGENCY

1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

FOR AGENCY USE

|UPHWwlc| carD|spp| TRans [A!  |o22}8[olo]
1 B 6 7 8 9 14

GENERATOR USEPA [.D. NUMBER

18

LLILIDLoLot 6l 31 3 1] 3] 4] 2

GENERATOR IEPA [.D. NUMBER

1]1191012/515101012]

Complete one of these pages for each Facility utilized during the year. All facilities in or out of state
receiving hazardous waste generated in lllinois have a USEPA and a IEPA [.D. Number. Obtain this
information from Appendix B, the facility or from your manifest copy.

FACILITY USEPA 1.D NUMBER
LIINID19 18101519 10191417 |

41

Industrial Fuels and Resources

FACILITY IEPA I.C. NUMBER
911181114(1101010}4j

( 219 y 234-0441

53

€2

FACILITY NAME A/C PHONE
604 S. Scott, Sound Bend , IN 40025
ADDRESS (where waste was managed) CITY STATE Z\P ;
|
|
g DESCRIPTION OF WASTE WASTE RCRA HAZARDOUS AMOUNT DENSITY % MGMT ‘\
_g_ TYPE WASTE CODE (gals. only) (lbs./gal) g CTGRY\‘
%1 NDS Combustible Liquid o] | 1| s oo wlmlie =
NA1993 77 50] 81 5
2 Waste Combustible Liquid E101013) | 1
NDS Combustible Liquid | 7273 ol LD Lgstslorsll3l [ols
66 NA1993 U122 67 68 77 l '8051 | ] J3485 93| M 960132 ] 133 134
- Taui VA
3| II\J{QOWgstglFlam];l:i};le Liquid 29& L SRR REREREY
66 eMee amma: 67 68 Pl [ 1 s 93} 94 961132 1 133 134
Liquid UN1993 o 551 &
* F1010(3|F |0 0 )5
4| RQ Waste Flammable Liquid a— _
%] N.0.S. Flammable Liquid  |mig J !nnl U?ﬁ L a0 t8l.ig |04
UN1993 7 8oat Ty
{ { |
-] Lo wl LI
e | ] L 1] P 93] 94 96132 | 133 134
77 80 j8 84
6 LR S
%6 67 68 | |1 L] s 93] 04 96 (132 [ 133 134
77 80(81 84
7 L1 L1
7 LT A AL L
67 68 [ 1 L l | L BS 93] 94 96 (132 [ 133 134
77 B0[8t 7]
8 oL { {1
L_[ee (13 sl P L L L
6
67 68 5 Y9354 96 (1321 133 134
T T O
77 3681 Y N

Page | do 5‘
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LLINOIS ENVIRONMENTAL PROTECTION AGENCY
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

FOR AGENCY USE

LplHwlc CARDEﬁﬂ
1 5 6 7

TRANS (A"

[E—

8

ofz26sh)

GENERATOR USEPA [.D. NUMBER

LLIL] Dl ol ol 6] 3313

18

41 2|

9

GENERATOR IEPA 1.0. NUMBER

Lltlolo2I515 101012 ]

30

Kie]

Complete one of these pages for each Facility utilized during the year. All facilities in or out of state
receiving hazardous waste generated in lllinois have a USEPA and a [EPA |.D. Number. QObtain this
information from Appendix B, the facility or from your manifest copy.

FACILITY USEPA 1.D NUMBER
|TILIDP B0 OR27 144 ]

41 52

PSC Environmental Management

FACILITY IEPA L.C. NUMBER

S!

(815 ) 239-1859

12018000002

62

FACILITY NAME AC PHONE ‘
|
61255 N. Pecatonica Road, Pecatonica, IL 61063 |
ADDRESS (where waste was managed) CITY STATE 2P \
|
. \
2 DESCRIPTION OF WASTE WASTE | RCRA HAZARDOUS AMOUNT DENSITY | £ | MGM"
E TYPE WASTE CODE (gals. only) (lbs./gal) g CTGR
1| Waste Combustible Liquid Eg 00 672 7fL91917§ 1L q1lalol 18l.12 ola
6 N.0.S. Combustible Liquid 5w | | Ll —J—‘_ss - ‘J-_Jgg—uggz . 96(132 | 133 17
NA1993 2403 (EPA Ignitibility) 77 NV EER )
2 Waste Poisonous Solid 01014 | DLOLOLS
£! N.0.S. Poison B, UN 2811 e el el || [ ] ] (alels) | 1. 0l5_
67 68 L L l I | l 85 93] 94 961132 | 133 13
77 YR 7]
I o1
3 o el L L |
67 68 L] Ll P 93] 94 9132 | 133 1
77 EVER 84
L1y !
4 @ o w| | L]
66 67 68 _l | | l l [ s 93} 94 961132 [133 134
77 831 5
L [
) o mpn wl L L
66 67 68 | l l | | | I8s 93} 94 96[132 [ 133 13
7 80 |81 N
6 [ . L )
6 oA ] L] L
67 68 | [ ] L ' 85 93 94 96132 | 133 134
77 8081 84
7 [ 1]
7 & mE T wl L] L \
67 68 L] L 1] P 93| 9 96132 | 133 132
77 8081 B4 J
(| L]
8 | e 727 ol Ll L.
6 67 68 L1 | 1| P Y ST
77 8018t 84




QINOIS ENVIRONMENTAL PROTgﬂON AGENCY
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

FOR AGENCY USE [LPHwlc] camrplsjpl TRANS Al [o212)8fe]o]
1 5 6 7 8 9 14

GENERATOR USEPA |.D. NUMBER GENERATOR IEPA 1.D. NUMBER
L1 [L|D]0]0}6] 3[311]3]4]2 L9 1012151510(0]2
18 29 30 39

Complete one of these pages for each Facility utilized during the year. All facilities in or out of state
receiving hazardous waste generated in lilinois have a USEPA and a {EPA 1.D. Number. Obtain this
information from Appendix B, the facility or from your manifest copy.

FACILITY USEPA |.D NUMBER FACILITY IEPA L.C. NUMBER
(IJLDOBUIZHEVDDBE] Lttt bty
4 52 53 62
Southland Exchange (803 ) 943-5176
FACILITY NAME AC PHONE
100 Nix St. Hampton, SC 29962
ADDRESS (where waste was managed) CITY STATE ZIP
czj DESCRIPTION OF WASTE WASTE RCRA HAZARDOUS AMOUNT DENSITY % MGMT
E TYPE WASTE CODE (gals. only) (lbs./gal) g CTGRY
1 Medical Waste D002} [ 1 |
|| sl LIS (7] 0ls
66 67 68 | 85 93 94 961132 | 133 134
Lo bl
77 8081 84
2 L1 L
| s r2fr3 OEEEENEEE RN 1|
66 67 68 | [ | ] | L 85 931 94 961132 § 133 134
77 80181 84
3 | N
| Jes rls el | L L]
66 67 68 1t L] s : 93] 94 961132 | 133 134
77 8081 84|
10 [ 1
4 B o e NENRERARR RN
67 68 ___[ | LJ | s 93] 94 96{132 (133 1
77 80|81 [
L1 [
<] I s e R N RN Y |
67 68 | [ ] ] 5 93| 94 9132 [ 133 134
77 80 (81 B84
1) L
g 1 7273 e Lt
67 68 | J l [ | | s 93{ 94 961132 [ 133 134
77 80[s1 84
L L L]
Z [ e rafes el L) 1
67 68 J J | ' ] l B5 93} 94 9 |132 [ 133 134
77 8081 84
8 j 1 4
8 ERE O N RN RN NN A
67 &8 ||| 1 [ BS 93] o4 96 [132[ 133 134
77 8 |ai 84
-

Page '0 0 Ol 7
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"ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

GENERATOR USEPA |.D. NUMBER IL GENERATOR [EPA |.D. NUMBER
ILD0OO063313473 119025500 2]
COMMENTS:
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

GENERATOR USEPA 1.D. NUMBER GENERATOR IEPA 1D

ILDOO6331342)] 1190255007

I. WASTE MINIMIZATION ACTIVITY

a. Efforts taken in 1989 to implement waste minimization includes the following (this can be reduction of total volume of
waste or reduction of toxicity, or both, consistent with minimizing present or future threats to human health and the
environment): (Indicate all that apply)

@ NO Did you create or expand a source reduction program during report year? This implies any action
that reduces the toxicity or amount of waste exiting a process, such as feedstock modifications, proc-
ess modifications, housekeeping practices.

@NO Did you create or expand an on-site recycling program during the report year? This implies use,
reuse, or reclamation of a waste after it has been generated.

@ NO Did you conduct a source reduction and/or recycling opportunity assessment or audit during the report
year?
YES Did you use the Industrial Materials Exchange Service or another waste exchange during the report
year?

IF you answered “no"to ALL of these questions, continue to section c. If you answered “yes” to ANY of these ques-
tions, continue to section b.

b@NO Did these efforts result in minimization of waste?
IF “yes" identify the waste stream minimized:
Waste type (page 6 of instructions): 0 9
RCRA Hazardous Waste Code (Appendix C): D 0 1 1
Method of minimization:
____On-site recycling
___ Equipment or technology modification/substitution
____Process modification/substitution
Feedstock modification
Waste stream segregation
Industrial Materials Exchange Service or other waste exchange
___lmproved housekeeping .
____Other (Specify): Precipitation
Results of minimization .
Toxicity reduction ES ) NO

Quantity prevented: 70 gallons
isase in emisions ®

Did efforts result in increase in emissions to air, fand or water? YES

c. What factors delayed or prevented implementation of waste minimization?
_X_ Insufficient capital
___ Permitting burdens

Technical limitations

Not economically feasible

Other, explain:

ll. ON-SITE WASTE MANAGEMENT STATUS

GE\S NO Waste is managed on-site in RCRA permitted units and is being reported on a Facility Annual Report.
YES@ Waste was treated, recycled, or disposed on-site in units exempt from RCRA permitting requirements.

(This includes discharges under NPDES permits, direct discharges to a POTW, on-site treatment and
discharge to municipal treatment works, on-site recycling, burning in industrial boilers and furnaces
for energy recovery.)

If "yes” the waste type (from page 6 of the instructions) is () § .

The amount of waste so managed during the report year was _ (0.850 __ tons.

I a second waste type is so managed, the waste typeis __ __ and the amount managed was tans.

Page 0003




ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

For Agency use

LPRME]

CARD \Em TRANS m
&7 8

02|2/819[0

GENERATOR USEPA I.D. NUMBER
LLILIDI 01 01 6131 3 113]4] 2

18

29

GENERATOR IEPA I.D. NUMBER

11119101215151010 12 }

30 39

LIST OF TRANSPORTATION SERVICES (HAULERS) USED: List each hauler only once regardless of
the number of individual waste shipments.

TRANSPORTER NAME/

TRANSPORTER

TRANSPORTER'S

LINE ILLINOIS EPA
NO. ADDRESS USEPA 1.D. NO. 1D. NUMBER
Precision Energy Systems
LOl1 | 1040 N. Main, Lombard, IL 60148 Llijolsllzoislolsll | |l fols]
| olo | Two Rivers Trucking tlLmpjoop3elslzlzn) | L1 ]]
Chemical Services INC. - = = =
03 | 13701 S. Kostner, Crestwood, IL 60445 LlLiploBlblzlolihnlobl | 113 o]1]
| Southern I1linois University - B - -
04 | Bvardsville, L 62026 tlLiplopbbBiBlilsip| 2k [3]3]
0f5 | lat_‘JLlllll!lllmllHu
e EENEENEE NN .
Lof7 | |EENERNEERERN N
0k | SENENENNRENE RN
Lo Ll bbb L
10 Ll bbby L

Page 0,0/0[4)
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

FOR AGENCY USE [LPHwlc|  carD sl0]  TRANS [A' 0]2;28Jo]o]|
i S 5 7 8 ] 14

GENERATOR USEPA 1.D. NUMBER GENERATOR IEPA |.D. NUMBER
LLILI Dl ojol6l 33 1,342 |1]1191012151510(0]2]
30

18 ] 39

Complete one of these pages for each Facility utilized during the year. Alf facilities in or out of state
receiving hazardous waste generated in lilinois have a USEPA and a IEPA [.D. Number. Obtain this
information from Appendix B, the facility or from your manifest copy.

FACILITY USEPA |.D NUMBER FACILITY IEPA I.C. NUMBER
LIINID{9 8015910191417 19 (148 (141101004

41 52 53 62

( 219 ) 234-0441

Industrial Fuels and Resources

Page g, do. 5
97 (e

FACILITY NAME AC PHONE \
604 S. Scott, Sound Bend , IN 46025
ADDRESS (where waste was managed) CITY STATE ZIP
9 DESCRIPTION OF WASTE WASTE | RCRA HAZARDOUS AMOUNT DENSITY | Z | MG
Y TYPE WASTE CODE (gals. only) (bs/gal) | & CTG
1 Waste Combustible Liquids | 6; @ ‘372 1;3#01 9775 1) 11lels! 813 0l
r—66'—‘ NDS COHlbU.Stible LiQUid 67 68 L l l I l 1 85 93] 94 * 896|132 133
NA1993 77 881 &
2 Waste Combustible Liquid FI01043] 1 1 |
£| NDS Combustible Liquid L e 7273 ol | L1 L] L Islsl 18l.]13 0
°1 NA1993 U122 o e | L] s wlei @
77 80|81 B4
RQ Waste Flammable Liquid N § S R1 R /% T
3 " N.0.S. Flammable S N Y T O A
. . 96|13 1
Liquid UN1993 7 L ‘80 y L1 Ju
P FI0O1013]F 100 5
4| R Waste Flammable Liquid - s ~ 2200 138,13 014
=1 N.0.S. Flammable Liquid 1 L 12i2lo 1819 | 0)
UN1993 77i L !so & L] J84
i P4
_.i L s 72|73 76 | ‘L | | ].l 1o
66 67 68 85 93] 94 96 (132 | 132 -
Al L
77 80 181 B84
6 Egl LJ7273l : 176— [ | [
= Lo S R R A S A I A B
67 68 ’I ] I [ 1 85 93, 94 961132 } 132 -
— 1 —
77 8081 84
L .
7 , 69 72173 7 : ! i | !
% FE Ggs*'[’"*l' - ‘”L"ng"é«ijj'\556773?*
bbbl
_ —_‘77 80|81 B4
8 - 69 = ) ﬁ"_laLJﬁ | ] j [ 1 'L I ;
66 67 ea :,,_L-i SNE L Ls T -7 o6 1732 | T
77 808
L I _



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

FOR AGENCY USE

Lﬁfﬁfﬂkﬁ CARD| 5|0
1 5 6 7

TRANS A

8

o2280p!
9 1

4

GENERATOR USEPA | D. NUMBER
{1 {L] Dl ool 6f3] 3 1f3 4]2)

Lol j2isisioloi2]

18

29

30

39

GENERATOR IEPA 1.D. NUMBER

Complete one of these pages for each Facility utilized during the year. All facilities in or out of state
receiving hazardous waste generated in lllinois have a USEPA and a IEPA 1.D. Number. Obtain this
information from Appendix B, the facility or from your manifest copy.

FACILITY USEPA 1.D NUMBER

(LILDPROGOR7THNA]

41

52

PSC Environmental Management

(

FACILITY [EPA L.C. NUMBER

[210:14800004Q?

815 ) 239-1859

FACILITY NAME AC PHONE
6125% N, Pecatonica Road, Pecatonica, IL 61063
ADDRESS (where waste was managed) ciTy STATE ZIP
9 DESCRIPTION OF WASTE WASTE | RCRA HAZARDOUS AMOUNT DENSITY | Z | MGM
‘:‘2_1 TYPE WASTE CODE (gals. only) (Ibs./gal) g CTGF
1| Waste Combustible Liquid iﬂpiﬂﬁmmg, L aintel a2 Lo
66 NnO-S- GO“\bUStlble quuid 67 68 ‘ 1 l [ I L 85 : 93f 94 .lze 1321 133 - ‘
NA1993 2403 (EPA Ignitibility) |7 ol ]
2 Waste Poisonous Solid 004 | Dotals ;
N.0.S. Poison B, UN 2811 L_]® r2lra o] | L L[ [ lalels] [ 1. 0ls
66 67 68 l [ I l l 85 93{ 94 96132 | 133
77 80|81 84
bt o
g e 72|73 sl L. L
67 68 L 1] [ || P 93] 94 961132 | 133 1
77 BO |81 84
[ Lo
g. ; ’EL 72173 76 l L N ’ | l l ol
67 68 }_L { L ! [ l 85 93] %4 96]132 | 133 12
77 8081 84
5 L 1] P o
5 e ap wl LL
8 ] 1 I ] l l ’.85 ?3! 94 964132 | 133 -
77 80181 84 :
| o
% o Jes 4472’_7§J‘—L"JE _ L : 1 r | [
e L a5 e ‘96t 132 | s
77 BO (81 84 ' j
R T [
7 e St BN |
& Le7 S 0L B ' ve T TR TIR e
77 golay B4 !
N — ' i
! N - o T
8 59 i 7‘!7-2 73 : 175 , , , i I i
56 5 ot J ! ! i L_ . |
57 63 R CREY 9 [132] 133 1
| 7 8018‘ B4 i

Page (i0/0:6
97 Nl



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

For Agencyuse |[LPHW|C| CARD[2j0] TRANS |A| |[0[22]8]9]0]
6 7

1 5 8 9 14
GENERATOR USEPA I.D. NUMBER  GENERATOR IEPA 1.D. NUMBER
(HILID[0{016{3(3[11314{2] (111191012(51510t012]
28 29 38

17

GENERATOR COMPANY NAME: __SIUE - Science Building

MAILING ADDRESS: Southern Illinois University, Box 1652, Edwardsville, IL— 62026
Al

STREET CITY/STATE

LOCATION WASTE GENERATED: _ Edwardsville, IL 62026

STREET cITY zip
CONTACT PERSON: _Antony C, Wilbraham (618) 692-2042
NAME A/C  PHONE

GENERATOR sic CODE [812}2]1]

NON-REGULATED STATUS If your company was not regulated during 1989, circle the numeric code
(1-5) that describes your non-regulated status during the entire year AND circle the code for the time
period this status is expected to apply (6-8). Sign and date this form and attach comment page before

mailing.

a. 1. NO HAZARDOUS WASTE SHIPPED OFF-SITE

2 SMALL QUANTITY GENERATOR (Did not generate more than 1000 kg of hazardous waste (or 1
Rg acutely hazardous waste) in any month or accumulate 6000 kg hazardous waste for more than
180 days or more than 270 days for waste transported to a facility over 200 miles away.)

?5 FARMING OR OTHER OPERATIONS EXEMPT UNDER 35 lll. Adm. Code 721.104
4 EXEMPT UNDER 35 Ill. Adm. Code 721.106
5 CLOSED (Prior to 1/1/89) and no waste was shipped off-site

b. 6 FOR 1983 ONLY, explain in comment section
PERMANENTLY, explain in comment section

7
16
l86 OTHER, explain in comment section

REGULATED STATUS If your company does not qualify for non-regulated status it is regulated for
1989. You must complete the entire report including Page 1 (Generator Information), Page 2 (Com-
ments), Page 3 (Waste Minimization), Page 4 (Transportation Services) and Page(s) 5, 6. 7, etc. (Facility
Information).

This Agency is authorized to require this information under lllinois Revised Statutes, 1981, Chapter lil-1/2, Sections 1004 and 1021(f)(2). Disclosure of this information s

required. Failure to do so may result in a civil penalty up to $25.000 for each; day the failure continues, a fine up 1o $1,000,000.00 and imprisonment up 10 5 years. This torm
has been approved by the Forms Management Center.

C E RT' FICATION Lcertify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is true, accurate
and complete. | am aware that thers are significant penalties for submitting faise information, including the possibility of fine and imprisonment.

_Antony . Wilbraham _ Acting Director % )Z A MA}HH 30, 1990

PRINT/TYPE NAME TITLE SIGNATURE DATE

Page 0{010;1]of 007
42

40



[LLINOIS ENVIRONMENTAL PROTECTION AGENCY

1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

FOR AGENCY USE

|LiPHw[C]
1 5

CARD | 50

6 7

TRANS |A -

8

GENERATOR USEPA §.D. NUMBER
|4 IL]D[0101613]3115314]2
18 29

GENERATOR IEPA 1.D. NUMBER
L[1191042(5]5101012]

30

39

Complete one of these pages for each Facility utilized during the year. All facilities in or out of state
receiving hazardous waste generated in lliinois have a USEPA and a IEPA 1.D. Number. Obtain this
information from Appendix B, the facility or from your manifest copy.

FACILITY USEPA 1.D NUMBER

FACILITY IEPA L.C. NUMBER

ILILDOBUDHVTDBE Lttt iyt
41 52 53 62
Southland Exchange (803 ) 943-5176
FACILITY NAME A/C PHONE
100 Nix St. Hampton, SC 29962
ADDRESS (where waste was managed) CITY STATE Z2IP
9 DESCRIPTION OF WASTE WASTE | RCRA HAZARDOUS AMOUNT DENSITY % MGMT
E TYPE WASTE CODE (gals. onty) (lbs./gal) g CTGRY .
1 Medical Waste DIOIOIL) + 1
L 12|73 oL bbb L dsyt7llls)l Jols
66 67 68 | lgs 93l 94 96[132 | 133 134
I O O I A
77 80{81 84
2 [ L
L e 723 OEEEENEEENEEN | _
66 67 68 [ } , | I | 85 93] 94 961132 [ 133 134
77 80181 B4
3 [ 1 1
e 2|73 OEEEEREEEEEENE J
66 67 68 _&_85 93| 94 961132 | 133 134
77 80181 (]
4 | |
e 7273 RN )
66 67 68 I | [ ! I I 85 93| 94 96132 | 133 134 |
77 8081 Tzﬂ
L .
5 e NSRRI AR
66 67 68 { J,_\ ‘ | 185 93| %4 96 (132 1133 134
‘?_‘ G a4 |
| i S
6 a bt | | ! ..
& 6 s || - s TR (v IR
7 T el e ;
7 O O A T o
/ e CICICE W N N SO I U 0 O 0 O O A
67 63 o ‘Llﬂ | L lmas 93|54 96 1132 | 133 134
o 0 A (Al A o) R *
8 | 69 - JE7/2 73 S E.75 ! [ ‘ i
66 | Par e ! ' bl 85{ l R JQT '§4'( 1 \ 132 _lﬁlf:l&“
i : EJE b
_______ o J R :




ILLINOIS ENVIRONMENTAL PROTECTION
1989 TSDR FACILITY ANNUAL HAZARDOUS WASTE REPORT

For Agencyuse | L|P[HW|C|  CARD [3[0] TRANS |A| 02| 2i8]9[0 |
1 5 8 9 14

6 7

Please print/type (with elite type 12 characters per inch).

FACILITY USEPA I.D. NUMBER FACILITY IEPA 1.D. NUMBER

LLL Do Ol 6131311131412 1 19t ol 20stsiolol2
15 26

203 212

FACILITY NAME: SIUE - Science Building

MAILING ADDRESS: Southern I11inois University at Edwardsville
STREET cITY STATE vdls

FACILITY LOCATION: __Rax 1652, Edwardsville, IL. 62026

STREET CITY STATE ZiP
CONTACT PERSON: _ Antony C. Wilbraham (618 )  692-2042
NAME AIC PHONE

NON-REGULATED STATUS If your facility was not regulated at any time during 1989, circle the nu-
meric code 1(A) or (B), 3 or 4 that describes your non-regulated status. Sign and date this form and
attach comment page before mailing.

1 NQOT SUBJECT TO REGULATION UNDER SECTIONS 724 OR 725, explain in comment section
e 2l(-)\2 FOR 1989 ONLY, expiain in comment section

2!32 PERMANENTLY, explain in comment section
3 CLOSURE IN PROGRESS

ONLY ONE TIME ON-SITE STORAGE EXCEEDING ALLOWED TIME

201
REGULATED STATUS If your facility does not qualify for non-regulated status for 1989, you must com-

plete the entire report including page 1 (Facility Information), page 2 (Comments) and page(s) 3, 4, etc.
(Generator Information).

COST ESTIMATES FOR FACILITIES

$ $
Liu) Liand Lo g™ Lt J L gLy
Closure Cost Estimate Estimate for Post Closure Monitoring and
Maintenance Costs (Disposal Facilities Only)

GROUNDWATER MONITORING DATA AND/OR REPORT: (check one)
Attached[]  Not required [} Submitted [ ]: Date(s) / /. / 1. i ‘.

This _Agency»is authorized to require this iniofmalion under illinois Revised Statutes, 1881, Chapter lll-1/2, Sections 1004 and 10202y 7 siosure of i e anon i
required. Failure to do so may resuit in a civil penalty up to $25,000 for each day the failure conlinues. a fine up to $1,000.000.06 and mo: tesment up 10 5 years  This form

has been approved by the Forms Management Center.

CE RT'F‘CAT‘ON | certily under penalty ot law that | have personally examined and am famifiar with the information submutted in th's and all altached ¢ocuments.
and that based on my inquiry of those individuals immediately responsible for obtaining the information, { believe that the submutted information is true. accurate and

complete. | am aware that there are significant penalties for submitling false information, including the possipility pt fine and imprson t
e - ) /’ s 4 - .
Z 2 —k/(/\j\;t%¥ T /__/ Lo

PRINT/TYPE NAME TITLE SIGNATURE DATE

Page 00 0.1]of 003
220 22
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1989 TSDR FACILITY ANNUAL HAZARDOUS WASTE REPORT

FACILITY USEPA [.D. NUMBER IL FACILITY IEPA 1.D. NUMBER

LILIDlololel 331l 3lal2 IAHQOIZJSISIOloM

I. The capacity at this facility for each waste management category (from page 8 of the instructions) on an
annual basis is as follows (for non-renewable capacity, such as landfills, list the capacity as of 12-31-89).

Management Category Annual Capacity in Tons
02 _Less Than one, ton __
—-O_A_ __.___I____Y___.L
09 __Less Than one ton
13 - _less Than one ton

This facility anticipates a change in capacity by 12-31-91 to:

Management Category Annual Capacity in Tons
0.4 Less Than one ton

ll. Complete this section ONLY if your facility did not ship any hazardous waste off-site (therefore did not
complete a Generator Annual Report):

YES NO Waste was treated, recycled, or disposed on-site in units exempt from RCRA permitting re-
quirements. ( This includes discharges under NPDES permits, direct discharges to a POTW,
on-site treatment and discharge to municipal treatment works, on-site recycling, burning in
industrial boilers and furnaces for energy recovery.)

If “yes” the waste type (from page 5 of the instructions) is

The amount of waste so managed during the répon year was tons.
If a second waste type is so managed, the waste type is ____ and the amount managed was
tons.
Comments:

Page 0002
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b weDED pay 3, 1990

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1989 TSDR FACILITY ANNUAL HAZARDOUS WASTE REPORT

FOR AGENCY USE

PIHWI|C
5

[plHiwic

CARD | 4/0

6 7

TRANS [_AJ ol2l2lslolo
8 g8 14

FACILITY USEPA 1.D. NUMBER

IAI1lLIDlololf>lzIz|1 lzlabsjz

GENERATOR USEPA I.D NUMBER

FACILITY IEPA |.D. NUMBER

stolol 2

Lwll 11910l 21 sl

62

GENERATOR IEPA 1.D. NUMBER

[TILID{01016131311131412] Ll1i9lo 121515 lololz]
18 29 30 39
SIUE - Science Building (618 )  £92-2047
GENERATOR COMPANY NAME AC PHONE
Southern I1linois University, Box 1652 Edwardsville, T1 (2026
ADDRESS (where waste was generated) CITY STATE ZIP
\
2 DESCRIPTION OF WASTE WASTE | RCRA HAZARDOUS AMOUNT DENSITY | Z | MGMT
E TYPE WASTE CODE (gals. only) (Ibs./gal) % CTGRY
= o]
Ignitable Wast DIOL QL) 1 1 |
& © 14l EE o w ||| [ [t}sfo] |8 k)1 old
66 &7 e | | | | [ | | [ 93| 94 96| 132 | 133 1%
77 80[81 84
. DIO10r2] g |
2 | Corrosive Waste 018} 2\ sl L Lt lel I8lalga LS !
66 67 68 [ 1 | |1 s 93| 94 96132 | 133 1 (
77 80{81 84
EP Toxic Waste DI0IOIS} 11 1
3| Do, D00, D006, D007 olgp oo orp LIl Lsgd. (s 1l
l ‘ 1 J \ l 85 a3 4 96132 [ 133 1¥
D008, D011 77 8081 73
4 o DI010y2] | | /C O
Acidic § Basic Waste 0 17 | 72|73 o Ll fadols] a0l
66 67 68 |l { | 85 93] 94 96132 {133 13: ‘
77 80|81 84
5 _ _ , FIOi 03 1 o
Typewriter Cleaning Fluids 016 Jes 7273 76 1L Lzlalof. e 0 .
66 67 68 [ ]| || P T 93les 96132 | 133
77 80 {81 84
6 T [ | o
| 69 72(73 76 L Lo | ‘l l 1 ‘ o
6 67 68 [ 1] [ | | s aslae l\};'f-a:‘
77 8081 84 i
N S ne
7 Ll L L L L)
77] l Isom ‘ ‘ ]@T g %] 96!132 giic
8 L L1 | . , % B
8 L TR Tl L L
788 L L b5 93734 617301 132 {
77 RIET 84] ) :




- INOIS ENVIRONMENTAL PROTECTION Yy

D ()| GENERATOR ANNUAL HAZARDOUS WASTE REPORT 20

This report is for the calendar yesr ending December 31, 1987

FOR AGENCY USE ONLY 2 2 8 8 8
-ENC L|PHW|C CARD 2,0 TRANS (A Y p p
i FOR AGENCY USE  LLLPIHIWIC) e 1219) VI \.QLJ9 1218y, 1818
GENERAL INSTRUCTIONS

REFER TO THE SPECIFIC INSTRUCTIONS CONTAINED IN THIS BOOKLET BEFORE COMPLETING THIS FORM.
The information requested in this report is required by Federal and State law.

Please print/type with elite type (12 characters per inch)
. NON-REGULATED STATUS

Complete Lhis section only if you did not generate regulated quantities of hazardous waste at any time dur'm_g the cu!endar year cover‘ed by
this report. Circle the numeric code (1 thru 3 that bext describes your status during the entire year (see instructions for explanation of
codes and the code for time period and explain Commment Section.

‘1 No Hazardous Waste Shipped Off-Site

‘% Small Quantity Generator .
‘:g Exempt

é& Beneficial Use

5 Closed

15

B. This installation’s Non-Regulated Status is expected to apply:
:? For 1987 only, explain in Comment Section.

12 Permanently, explain in Comment Section.
'tg Other, explain in Comment Section.
Il. REGULATED STATUS
See instructions for completing this and following sections.

Il GENERATOR’'S USEPA 1.D. NUMBER IV. GENERATOR'S ILLINOIS 1.D. NUMBER
(L,£,D)0,0/6,3/3,1,3,4,2 ll'lll9|01215L5101 OIJ%J
i X

th

V. NAME OF INSTALLATION

Southern Illinois University at Edwardsville
VI, INSTALLATION MAILING ADDRESS

Department of Chemistry, Box 1652
Streeet or P.O. Box

Edwardsville
City or Town

VII. LOCATION OF INSTALLATION (if different than sectionVlabove)

Illinois 62026
State  Zip Code

Street or Route number

City or Town

VI INSTALLATION CONTACT
Wilbraham, Antony

Name dast and first)

618 692-3562 / 618 692-2042

Phone No. (area code & no.)

State  Zip Code

This Apency 15 autharized to requite this information under llinois Revised Statutes, 1981, Chapter 11,2, Sections 1004 and
10271 .1e2). Disclonure of this information is required. Failure to do so may result in a civil penalty up to $25,000 for each

day the failure continues, a tine up to $1.000.000.00 and imprisonment up to 5 years. This form has been approved by the
Forms Management Center.

IX. CERTIFICATION

Feertty under penalty of law that 1 have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible ior obtaning the information,

I beleve that the submvtted intormation s true, accurate and complete, T am aware that there are sigificant penaities for submitting
talse mtormation, incuding the possbility ot fine and imprisonment.

. Acting Director of . i
Antony Wilbraham Hazarggus Waste 74///\“/(/{\37«@——- % ot "8’@

P'rnt Type Name Tithe Signature of Authonzed Representative Date Signed

Page 818 1jof 2%




o . . ESD PRODUCT EVALUATION SouThen Tliwd/S “arsozess s

o Re: EDwerdswilte, TiC .
Please circle a number from 1 to 5 to indicate your

level of satisfaction: 1 is unsatisfactory, 3 is  Act# c 23/07-
. average and 5 is outstanding.

1) How well did the product satisfy your objectives? 1 2 3 (iEB 5

T _bms e o AeLtanin LA telid Linofadiin

2) How do you rate completeness?

YA cdas Lo/

3. HOw dc you rate quality? 1 2 3 <jj> 5

" / ; {M/@;} Che kel
Lonmete pites Udaplis., |
4; How dc you rate teﬁhnicaW competence? 1 2 3 <E§\ 5

6. What is your overall rating?

71 What suggestions do you have for improvement?

8) How did you or will you use the product?

P prodvet was usel 10 oletespnne Hed a2 Pov
B _yea/ired .

Rater Signature é%{k&f 2 ZM
. Section Chief Initials

Branch Chief Initials

ESD Form 3-10
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5 0 ILL@IS ENVIRONMENTAL PROTECTION AGEf\. 5 0

GENERATOR ANNUAL HAZARDOUS WASTE REPORT

This report is for the calendar year ending D ber 31, 1987 (cont.)
FOR AGENCY USE ONLY
FOR AGENCY USE (L1PiHWiC;  CARD 5,0; TRANS A, 1012 /12185 /1818
1 : TYPE 67 CODE ® K 1
X. GENERATOR'S USEPA LD. NO., XI. GENERATOR'S ILLINOIS EPA I1D. NO.. | XN FACILITY'S USEPA LD. NO.
I LD00633 L3432 «]11 1191012553002 \LINID191810151910191417)
18 29 {
XIli. FACILITY’S ILLINOIS EPA ID.NO.  XIV. FACILITY'S NAME / ADDRESS
(911:8;114,0/0 00 l_u Name Industrial Fuels and Resources Phone( 219 ) 234-0Q44]
55 62
604 Scott Street South Bend Indiana 46625
XV. WASTE IDENTIFICATION e 70 8o City State Zip
A, B. ¥ |D. E. F.
LINE DESCRIPTION OF 5| RRARGE NGO | AMOUNT OF WASTE | DENSITY
NO. WASTE y Is (see instructions) (gallons only) (lbs. 7 gal.)
FLDIOL'? FLOLOLS
010,01 Waste Flammable Liquid 0;8]°s 12|73 I EEEEEEEIE EEIE
63 66| NOS., Flammable Material 6768} 4 4 | L % 93|94 %
UN 1993 77 80| 81 84 Est.
[ |
0100 2 89 2|7 il I 0 O Y O O O 1 1.1
63 66 67 68 l L L J l l 85 93|94 96
11 80| 81 84
I NN
0,003 o ) K IS T I B I I I B I D I
63 66 67 68 l l l JJ J 85 9394 96
77 80| 81 84
N
0,004 & 27 D IR NN
63 66 67 68 J l J J l l 85 931}94 96
77 80} 81 84
: I BN
0,005 69 273 NN NN
63 66 67 68 l [ J 1 [ J B85 9394 96
717 801 81 84
[ 4 1 |
0,006 6 72{73 O I S I
63 66 ) 67 68 1 l l l 1 l 85 93|94 96
77 80| 81 84
N N
0,0,0,7 59 217 T T O T TG AN YO
63 66 &7 68 l l l l ‘ l 85 93194 96
7? 80{81 84
O S|
0,0,0,8 6 2|73 Ll et r by
63 66 67 68 l l l l l l 85 : 93194 96
17 80| 8¢ 84
[
00,09 69 211 NN NN
63 66 67 68 1 i l l l l 85 93194 96
1? 80| 81 B4
I A I .
0;041,0 6 2 NN NEAEEEN NN
63 66 67 68 | L] 85 93] 94 96
77 80| 81 84

XVIl PAGE NUMBER 10101 2]

"
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QOIS ENVIRONMENTAL PROTECTION AG)!Y

GENERATOR ANNUAL HAZARDOUS WASTE REPORT

This report is for the calendar year ending December 31, 1987

60

FOR AGENCY USE ONLY

CARD |6)0

FOR AGENCY USE l}rmmmg S

TRANS  (A]
CODE &

0,2,,12,8,,8;8

" 14

X. GENERATOR'S USEPA 1.D. NO.

XI. GENERATOR'S ILLINOIS EPA 1.D. NO.

LTILIDIOIOI6I313111314]2)
8 1

2 i

(111791042151 5,010) 2
39

V.NVL GENERATOR'S NAME/ADDRESS

Name Southern Illinois University at Edwardsville

(618)692-2042
Phone ( 618) 692-3562

Department of Chemistry, Box 1652 Edwardsville IL 62026
Street (P.O. Box! City State Zip
XVill. LIST OF TRANSPORTATION SERVICES (HAULERS) USLD:
. D.
A. LINE B. TRANSPORTER'S NAME # C TRANSPORTER'S IRANSPORTLR'
NO. ADDRESS USEPA 1.D. NO. ILUNOIS EPA
1D. NO.
0,001 Precision Energy Systems Inc. T;LiD; 91821208018 4 1505
61 64 1040 N, Main, Lombard, IL 60148 95 106|107 13
0,0/ 0 2| Chemical Services Inc. 1)0;D;9,80;7,0 1,10 6[1301
81 64 13701 S. Kostner, Crestwood IL 60445 98 108107 "3
0,0y 0y 3| Southern Illinois University I;L;Dj01016131311121412[2 2133
6 64 Edwardsville, IL 62026 95 106(107 113
11 1 I T T O O T O O | b1t
61 64 95 106]107 113
[ 11 I Y O O A O O |
61 64 95 106(107 m3
| U O Y S O O e e P |
61 64 95 ) 106107 113
11 | O T T DS B O O e | [
61 64 95 106107 113
1 1.1 I N T O T O I I | [
61 64 95 1061107 .HJ
1 i 1 I T S T I O e e e | .
61 64 95 106|107 1
14 | | I O T S O Y | 1 1
61 64 95 106|107 113
[ 1D SO T O O T T L
61 64 95 1061107 K]
Pl I Y N O I N e 1 11
&1 64 95 106{107 113
| 1t I L N N S AN A N [
61 64' 95 106107 113
[ 1 D S T T T N O O |
61 64 95 1064107 l ll|3
1.1 1 1S S N (N A N S O O | [
61 64 98 106107 13
[ I N O N N T T A LI 1
61 64 95 106[107 113
- U O TN T T A O foto
61 64 95 106{107 Hq
N O TR S T Y I | I
1 64 95 106/107 l'Il3
[ | Y N Y A O f
61 . Gt } . 95 106107 l 1113
b1 Y T N O O R Pt

TRV PAGE NOMRER - (01013)




ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT

This report is for the calendar year ending December 31, 1987

XVI. COMMENTS

(1;L;D;0,0,6;3;3;1431412
1;1,9,0/2,5/50042

Generator’'s USEPA L.D. No.

Generator’'s lllinois EPA 1.D. No.

The minimization statement as described in the instructions, should be completed below.

The following efforts are undertaken to reduce the volume and toxicity of waste
generated

1. Unused chemicals are recycled
2. Solvents are redistilled when practical - e.g. business machine cleaning fluids

3. Whenever possible, smaller quantities of chemicals are used in the teaching
laboratories

4. Solvents in research labs are recycled

5. Many chemicals are purchased as needed - not in bulk - to avoid exceeding
expiration date




ILLIENS ENVIRONMENTAL PROTECTION AGEN

3| FACILITY ANNUAL HAZARDOUS WASTE REPORT |3 ()

This report is for the calendar year ending December 31, 1987

FOR AGENCY USE ONLY

NS A DATE
LiPiH|WC CARD 3|0 TRA LA] Ll 3}/ /
! .FOR AGENCY LS 1 5 TYPE 6 7 CODE 8 ENTERED 9 “‘

GENERAL INSTRUCTIONS
REFER TO THE SPECIFIC INSTRUCTIONS CONTAINED IN THIS BOOKLET BEFORE COMPLETING THIS FORM.
The information requested in this report is required by Federal and State law.

Please print/type with elite type (12 characters per inch)
L onrMé&Es@e%%ﬁoﬁEon?rLﬁi];lrﬂ§nol treat, store, or disposs of reguiated quantities of hazardous waste at any time during 1986.
2])0 This facility is not subject to regulation under Sections 724 or 725; explain in Comment Section (XVIII).
This facility’s Non-Regulated Status is expected to apply:
A, For 1987 only, explain in Comment Section (XVIII).
B, Permanently, explain in Comment Section (XVIII).
zg‘ Please contact us regarding withdrawal of our Part A Permit Application; explain in Comment Section (XVIII).
4, Closure In Progress

4 One Time On Site Storage Exceeding Allowed Time

Il. REGULATED STATUS

See instructions for completing this and following sections.

Il FACILITY USEPA 1.D. NUMBER IV. FACILITY'S ILLINOIS EPA LD. NUMBER
I, 0,063,3,1,3(4,2; 111119,0,2,5 500 2
26 203 212

V. NAME OF FACILITY
Southern Illinois University at Edwardsville
VI FACILITY MAILING ADDRESS
Department of Chemistry, Box 1652

Street or P.O. Box

Edwardsville Illinois 62026

City or Town State  Zip Code
VII. LOCATION OF FACILITY (if different than section¥! above)

Street or Route number

City or Town State  Zip Code
VIII. FACILITY CONTACT

Wilbraham, Antony

Name (last and first)

(618) 692-2042 IX. COST ESTIMATES FOR FACILITIES .
(618) 692-3562 SLNLI ) L1110y 104010 51361 L L) Ly
Phone No. (area code & no.) Cost Estimate for Facility Closure Cost Estimate for Post Chsure Monitoring

and Maintenance (disposal facilities only)

This Agency is authorized to require this information under illinois Revised Statutes, 1981, Chapter ll-1/2, Sections 1004 and
1021 (ix2). Disclosure of this information 15 required. Failure to do so may result in a civil penalty up to $25,000 for ecach
day the failure continues, a fine up to $1,000,000.00 and imprisonment up to 5 years. This form has been approved by the
Forms Management Center.

X. CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,

I believe that the submitted information is true, accurate and complete. | am aware that there are significant penaltics for submitting
‘ false information. including the possibility of fine and imprisonment.

Acting Director of /é :j(/k\f l U(' loo
Antony C. Wilbraham Hazardous Waste N \8 o {

Print Type Name Title Signature of Authorized Representative Date Signed

PagelOL0 1 11of 005

20 2u




FACILITY ANNUAL HAZARDOUS WASTE REPORT

This report is for the calendar year ending December 31, 1987 {cont.)

4 O ILLIQS ENVIRONMENTAL PROTECTION AGENL’ 4 O

FOR AGENCY USE ONLY

Q)R AGENCY USE LLiPiHwiC;  CARD (430; TRANS 1A 1012,,12,8,,18:8
1

5 TYPE © 7 CODE 8 v 4
. FACILITY'S ILLINOIS EPA 1D. NO. XIl. FACILITY'S USEPA 1.D. NO. XIll. GENERATOR’S ILLINOIS EPA 1.D. NO.
1,1,9,0,2,5;5,0/0,2 1 1,L;D;0,0/63/3/1,3 42 11111910,2,5/5/0/0 2
53 62 41 52 30 39
{IV. GENERATOR'S USEPA 1.D. NO. XV. GENERATOR’S NAME / ADDRESS
(618) 692-3562
| ILLIDJﬁlSI l| 9L4l 91 81 0123]' Name Physical Plant Phone ( 618 ) 692-2042
18 9 .
Southern Illinois Universit Edwardsville, IL 62026
(V1. WASTE IDENTIFICATION e 2 TR
A B. ERD) E F. G
LINE DESCRIPTION OF g5 | RORAHAZARDOUS | AMOUNT OF WASTE' | DENSITY [mannunc
NO. WASTE o3 (see instructions) (gallons only) {Ibs. 7 gal) | METHOD
; FlOO03F00S5
‘ Paint Solvent Wastes
6(30016 NOS., Flammable 67168“ 2|73 765141 L1125 18.815801
BK) I l L l I l 93] 94 96132 134
(MEK, MI 77 80] 81 84 Estim.
| | [ T I B
19002 [ 72| I T 0 Y Y O P A
‘ 63 66 67 68 l l L l l l 85 93| 94 961132 .34
‘i 77 80| 8! 84
; L 1] I 11
20036 o 72173 N I L J.l L 1]
6 67 68 [ I L J I l 85 93|94 96132 134
77 80( 81 84 .
| . B
6?10066 I 273 M I
‘ 67 68 41 l l l IJ; 85 93]94 96 |132 134
17 801 81 84
t [ S
‘ago,oi | ]°e 2 [ I N B N [ I
i 6 67 68 41 l 1 J; l 1 85 93194 96132 134
77 80! 81 84
| N L1
‘60300?6 L |% 278 (8 T W O P T O
| 67 68 1 I i 4L I J 85 93|94 961132 134
‘ 77 80| 81 84
T
0007 T
2007 L 2 T T T T O
‘_‘ 63 66 67 68 85 93|94 96132 134
! IS T
“. 77 80| 81 84
=
! [ S
‘\goo?ﬁ #6859 21 L T T T T Y I A
J I l i l 1 85 93|94 96132 134
77 80| 81 84| -
( I I N
5(300?6 6716859 72413 o N
l l 1 1 I 85 93|94 96132 134
‘ 77 80| 81 84
!1 o N
EJ_J_J._G [ 2y [ A A PR AR
67 68 J l J i | L 85 93] 94 96 |132 134
» N 77 80| 81 84 ) )
XVIl, PAGE NUMBER Lg.I.QJ%J




. il ENVIRONMENTAL PROTECTION AGEN
40 FACILITY ANNUAL HAZARDOUS WASTE REPORT 40

This report is for the calendar year ending D ber 31, 1987 (cont.)

FOR AGENCY USE ONLY

‘)R AGENCY USE (LiPjHwiC]  CARD (4)0; TRANS A 012,128/ (814
1

; TYPE ¢ 7 CODE 8 g 14
‘I FACILITY'S ILLINOIS EPA ID. NO. XII. FACILITY'S USEPA 1.D. NO. XIIl. GENERATOR'S ILLINOIS EPA LD. NO.
(11090255002 11001010161 3131 1131 4 2 111 1
53 62 41 52 30 39
IV. GENERATOR'S USEPA 1.D. NO. XV. GENERATOR'S NAME / ADDRESS
(618) 692-3562
(I1L)D19181212124015/315 Name STU School of Dental Medicinpe Phore (618 ) 692=2042
18 29
VI. WASTE IDENTIFICATION 2800 College Avenue Alton 11linois 62002
A B. D E F G.

“RCRA HAZARDOUS | ™ AMOUNT OF WASTE | DENSITY |anounc

" LINE DESCRIPTION OF g2
22 WASTE NO.
NO. WASTE °3 (see instructions) (gallons only) (ibs. / gal.) | METHOD
Waste Flammable Liquid D010 LD 002
9101911} nos 1 L1111 1120 18.13501
33 66 67 68 85 93] 94 96132 134
Lot ) E
77 80| 81 84 st.
111 L1
0,0,0,2 L|® 72173 L T T N O I O O Y B |
3 66 67 68 85 93t 94 961132 134
11 L1
77 808! 84
I Lt
0,0,0,3 I 2[73 LA O N O Y O I O
3 66 67 68 l L I i J; L 85 93194 961132 134
77 80] 81 84
Ll
9,0,0,4] I A 2y N N S I B
3 66 67 68 l Ll 1 L L 85 ) 93|94 96 |132 134
77 80} 81 84

| T |
73

2,005 T 2 ettt byl
3 66 87 68 L | ' [ l L 85 93194 96 [132 134
17 801 81 84
R A
0,06 89 2|73 L VO Y O O O T 14
3 66 67 68 LI | I l l 85 ) 93|94 96 1132 134
77 80| 8t 84
4 1]
007 9 72173 R N | I
kj a 67 68 l l l J l l 85 93|94 96 132 134
77 80|81 84
008 ~ [ A A
1 1% 72|73 I e
3 66 67 68 [ [ 1 [ 85 ’ 93|94 96132 134
77 80} 81 84 .
o [ | 1
6
109 1% 72173 M [ 4.l [ 1
3 66 67 68 l I ] L l l 85 9394 96 132 134
77 80| 81 84
‘ o [ [ 11
i 1 |%® 2173 (e A [ i
66 67 68 {11 1 85 93|94 96 {132 133
77 80| 81 84




40

iLL

ENVIRONMENTAL PROTECTION AGEB.

FACILITY ANNUAL HAZARDOUS WASTE REPORT

40

This report is for the calendar year snding December 31, 1987 (COﬂt.)
FOR AGENCY USE ONLY
.R AGENCY USE (LiP HWiC|  CARD (450, TRANS (A 1012;,12:8;, 1814
‘ 5 TYPE &7 CODE ¢® 9 4

L FACILITY'S ILLINOIS EPA LD. NO.

1111491012;5151010;2)
53 62

Xl FACILITY'S USEPA 1.D. NO.

4 2

(L;L3D0;0y4613y 3113
4]

62

XIH. GENERATOR'S ILLINOIS EPA 1.D. NO.

1;1494042,5;5,0,02
30 39

V. GENERATOR'S USEPA 1.D. NO.

L1111 D1 00161 3) 3 1) 3) 4 zgl,
18

XV. GENERATOR'S NAME / ADDRESS

Name Southern Illinois University

phone (618 , 692-3562

Department of Chemistry Edwardsville IL 62026
VI. WASTE IDENTIFICATION el 7.0 Bom Ciy State Zp
A B. .3 |D. E. F. G.
LINE DESCRIPTION OF B | "RUALZARDOUS | AMOUNT OF WASTE | DENSITY {maounc
NO. WASTE °3 (see instructions) (gallons only) | (Ibs. / gal.) | METHOD
DLQLQI 1t | 1 | .
0,001 | 1gnitable Wastes A 2|73 ol 127 08, 3R G 3
33 66 67 68 Fl 0l 0‘ 3 Fl Ol OL 5(ss 93] 94 96[132 134
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
FACILITY ANNUAL HAZARDOUS WASTE REPORT

This report is for the calendar year ending December 31, 1987

v

XViil. COMMENTS

Facility’s USEPA ID. No. |11 L1D101 0161331342

Facility's Minois EPA 1.D. No. t1111910121515101012)

Minimization Statement:

The following efforts are undertaken to reduce the volume and toxicity of

waste generated:

1. Unused chemicals are recycled

2. Solvents are redistilled when practical - e.g. business machine cleaning fluids

3. Whenever possible, smaller quantities of chemicals are used in the teaching
laboratories

4, Solvents in research labs are recycled.

5. Many chemicals are purchased as needed - not in bulk - to avoid exceeding
expiration date

*T04 Solutions of heavy metals are reduced in volume by precipitation

prior to off-site disposal
*%T04 Elemental neutralization of waste acids and bases



August 19, 1988

Title 35; ENVIRONMENTAL PROTECTION WASTE DISPOSAL

PERSONNEL TRAINING (35 Ill. Adm. Code Part 725.116)

The program of instruction includes the following:

1. Procedures for Handling Hazardous Chemicals: . -

Flammables, Corrosives, Reactives, Health Toxins

2. Procedures for Handling Spills:
Acids, Bases, Organic Solids, Organic Liquids

3. Chemical Safety Measures:

Protective Apparel, Safety Equipment, Emergency Procedures,
First- Aid ' '

4. Procedures for Storing Chemicals in Laboratories

5. Procedures for Disposing of Waste Chemicals from Laboratories:
Incineration, Sewer Disposal, Landfill, Recycling, Transportation,
Uniform Hazardous Waste Manifest

6. Record Keeping:
Operational Log, Daily Safety Check Log, Weekly Drum Inspection Log

7. Hazard Communication Standard;:
Right-To-Know Law, Material Safety Data Sheets (MSDS)

8. SIUE Contingency Plans and Emergency Procedures:

Use and care of emergency equipment, Alarm Systems, Response
to Fires or Explosives

9. Documents and Records at the RCRA Management Facility:

a. Job titles for each position and the name og each employee filling each
job,

b. Written job description for each position including requisite skill,
education or other qualifications and duties of employees assigned to
each position.

c. Records that document that the training or job experience has been
given to, and completed by, facility personnel.



Selected Bibliography of Materials

Avallable for Use in the Training Program

Books/References

"Prudent Practices for Handling Hazardous Chemicals in Laboratories".
National Research Council, 1983.

"Prudent Practices for Disposal of Chemicals from Laboratories™,
National Research Council, 1983,

"Flinn Chemical Catalog Reference Manual", Flinn Scientific, Batavia,
IL 60510, '1988.

"Hazardous Chemicals - Information and Disposal Guide", Margaret-Ann Armour,
et.al., Eds., University of Alberta, Canada, 1987.

"Hazards in the Chemical Laboratory", L Bretherick, Ed., The Royal Society of
Chemistry, London, 1981,

"Emergency Response Guidebook", US.DOT, 1987.

"Safe Storage of Laboratory Chemicals", David Pipetore, Ed., J. Wiley and Sons,
1984, '

"Occupational Health Guidelines for Chemical Hazards", NIOSH/OSHA, 3 vols.
"Code of Federal Regulations", 40 CFR Protection of the Environment.

"Illinois EPA Title 35: Environmental Protection Rules and Regulations", 1987.

Films

"You Can Work Safely with Toxic Substances", Slides/Audio Cassette 17 min.,
Carnow, Conibear and Associates Ltd., Illinois 60606, 1983,

"Twenty-Eight Grams of Prevention", 16 mm movie, 15 min., Fisher Scientific
Company, General Laboratory Safety, -
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